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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: A Oras Wi G

© {PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

2 $70.00 ﬁ/svs.?s O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Lardy € A ilows)

- "Name (Printed or typed)

12678 o o A

Address

Alm el ]
City, State & Zip

[56) 292~ (827

Daytime Telephone nurmber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE ggcfy 1t ur SAE

Glenda E. Hood TRLLALJASSEE, FLORIDA
Secretary of State

»

June 27, 2003

LARRY E. BROWN
13675 80 LANE NORTH
W PALM BCH, FL 33412

SUBJECT: A-PERFORMANCE-TOWING. CO.
Ref. Number: W03000018444

We have received your document for A-PERFORMANCE-TOWING. CO. and
your check(s) totaling $78.75. Howaver, the enclosed document has not been
filed and is being returned for the following correction(s): [ ) (_56 ])

. {
Unable to contact you directly by telephone., 7/{ y A6t/ 7751837 727 6AR
The document must state the number of shares of authorized stock. j_—

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-68933.

Dale White

Document Specialist Letter Number: 303A00039063
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 R
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. ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shallber

A- pg/lFoMArUCE-TawWG cé,
ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is

i 367S Botw LASE vowrt WRA. Fla 337412
ARTICLE 1T PURPOSE

The purpose for which the corporaﬁon is 61;gamzed is

Emd_ Plotector 0F LawWSerr DOE TO TowWwW 6 (WUlEDT
ARTICLE IV ____SHARES

The number of shares of stock is |

L

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address{es) and title(s)
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ARTICLE VI

R AN LR

Ay

Y

REGISTERED AGENT
The name and Florida street address of the registered agent is

Laty € Browd

INCORPORATOR
The name and address of the Incorporator is

[ 3675 Qo1 Lave wourt WA Fla 38412., Sausas adovs Aconess
ARTICLE VI

Bagour. /3675 Gorv LAV Yoot WOl Fla 37412

ke 3 3k o sk 803 o 3k o ok 3 sk S o s g W s o ke e e e s e i Ak e e ke ek o s s o8 ok o s ok o o 2 3 3k o ol e e s s sl o ol s Sk s ok s e b e obe s ke o o sl ke e s ke s o s afe sfe s ol ok e s R R R R K
i ,

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
I e
ature/Re,

b l179-0%
tered Agent Date
%‘““‘7 1 s
Signature/Incdrporator }

41993

Date




